
Support Group Host Location Agreement
(Date:  __________________)

Mission Statement:  To eliminate Alzheimer's disease through the advancement of research; to 
provide and enhance care and support for all affected; and to reduce the risk of memory loss 

through the promotion of brain health. 

The purpose of the Alzheimer’s Association (insert name here) Chapter (“Chapter”) caregiver 
support groups is to provide caregivers with updated information, emotional support, and 
problem solving as related to the challenges of giving care to those living with Alzheimer’s 
disease or other dementia.  Each group meets at regularly established times with a trained 
facilitator leading the meeting.

The Alzheimer’s Association agrees to
1. Provide orientation and basic training to new facilitators, as well as educational 

opportunities and ongoing in-service training for facilitators to enhance their skills, 
knowledge and ability to serve.

2 Refer Helpline callers seeking a support group to an appropriate meeting; post meetings 
on the Chapter website; advertise that groups are sponsored by the Chapter.

3.  Provide facilitator recruitment and application processes.

4. Assist in identifying the Chapter’s and community’s resources that are compatible with 
group members’ needs.

5. Provide information on research and resources through facilitator meetings and 
additional correspondence.

6. Provide technical and clinical consultation on group processes and organization 
including but not limited to: (a) setting expectations and defining the purpose of the 
group; (b) meeting format (time, place, and agenda) 

7. Provide technical and clinical consultation on group facilitation skills including but not 
limited to:   (a) creating a supportive environment, and (b) facilitation problem solving.

8. Provide advocacy leadership on issues of concern to constituent base.
9. Provide supplies such as chapter brochures, topical articles, sign-in sheets, support 

group contact information, and monthly meeting report forms on a regular basis.              

The Host Site Agrees to:

1. The purpose of the meeting is support for caregiver’s current difficulties.  Any 
organizational issues or grievances will be handled outside of meeting times and in 
private. 

2. Support the work of the Chapter.  This assures receipt of any relevant local and national
newsletters, notice of educational opportunities, and resource materials. 

3. Provide a clean, safe, quiet, and private meeting location at the same time and place on  
a consistent basis, as communicated by the Chapter.



4. Actively support the various means of encouraging community participation in the 
support group. Willingness to move the group to a nearby public location if that would 
clearly strengthen the group and willingness to refer inquiries to other groups in the 
area if that would better meet the need of the individual. Chapter sponsored support
groups are open to the greater community.

5. Adhere to Chapter policy of non-solicitation and/or endorsements in the meetings or 
of the attendees. Meetings may not be used to promote the services of the host 
organization or business.  

6. All information pertaining to group members is strictly confidential.  The volunteer 
facilitator may not break that confidentiality unless required to do so by applicable law.  
All requests to present to the group, visit, or observe for educational purposes must be 
pre-approved by the Chapter staff in collaboration with the group facilitator(s). Support 
group member information is the sole property of the Chapter, and not the host and 
may not be maintained or distributed.

7. All facilitators and co-facilitators are volunteers of the Chapter. All volunteer 
facilitators are required to complete a facilitator application, go through screening and 
training procedures, and attend ongoing trainings as outlined by the Chapter. 

Any material violation of this agreement by the host organization may result in its immediate 
termination by Chapter.  Either party may terminate this agreement without cause with 30 days 
written notice to the other party.

I have read the agreement and understand my responsibilities as a host organization and the 
roles and responsibilities of the Chapter.

Signature of administrator or
Host representative: _______________________________________ Date: ___________

Signature of facilitator(s): _____________________________________ Date: ___________
                                              
                                               _____________________________________ Date: ___________

Support Group area served: _________________________________________________

Association Representative: ________________________________ Date: ____________


